Introduction
Tinea capitis is a fungal infection of hair and scalp that typically occurs in childhood and equally in both sexes that has recently increased in incidence in adults and the elderly [1, 2] .
It is typically caused by Trichophyton and Microsporum species. T. tonsurans infections may not be symptomatic and mostly infects children; however, it can also cause disease in adults who are close contact with those children [3] . Thus, it is difficult to diagnose and it requires a high index of suspicion from the examination physician.
Tinea capitis has clinical features ranging from a noninflammatory scaling to a severe pustular eruption with alopecia, known as kerion. Tinea capitis is unusual and often misdiagnosed in healthy adults. We report a case of a healthy woman with a several-year history of asymptomatic, bizarre-shaped, non-scarring alopecia. She had used overthe-counter ketoconazole shampoo regularly for a long time. An initial potassium hydroxide preparation showed negative result for fungal organism. The scalp biopsy revealed endothrix infection, and dermoscopic examination demonstrated the comma hair and corkscrew hair signs. The fungal culture showed Trichophyton tonsurans. The daily use of antifungal shampoo could be the important factor to conceal clinical and laboratory findings for diagnosis of T. tonsurans tinea capitis in our case, which required high clinical suspicion and histopathology and dermoscopic examinations. break easily [4] . In addition, it also leads to an inflammatory tinea capitis, which often leads to misdiagnoses.
Case report
A 38-year-old primary school female teacher presented with a history of symptomless, patchy, slow, progressive hair loss for several years. She had been using over-the-counter 
Discussion
Tinea capitis is predominantly seen in prepubertal children.
This patient was not in a common age group and partially treated with ketoconazole shampoo. Thus, the symptoms could be concealed, resulting in the delay of diagnosis. Generally, the diagnosis of tinea capitis must be confirmed by KOH preparation of infected hairs and a fungal culture. Although scalp biopsy provides high sensitivity, this procedure is invasive and unable to identify the species of pathogen. Therefore, the procedure is not in routine clinical use. Scalp skin biopsy is performed in order to make a differential diagnosis of unidentified alopecia or another alopecia that is recalcitrant to treatment [5] . Due to the obscure clinical presentation of tinea capitis in this patient, the definitive diagnosis was confirmed by biopsy and histopathology. The dermoscope, a non-invasive handheld device, could be useful for diagnosis.
The appearance of lesional hair under the dermoscope were comma shape and corkscrew hairs, regardless of dermatophyte species [6, 7] . Tinea capitis treatment is mainly oral antifungals, but a topical antifungal shampoo is suggested as an adjuvant therapy [8] . There is a report that successfully used a topical antifungal shampoo as a monotherapy [9] . This patient used antifungal shampoo for several years that prolonged the disease without complete cured. Using of antifungal shampoo probably caused the result to be negative in the first KOH examination. Additionally, this patient had been prescribed topical steroid medication, which caused a positive result in the following KOH examinations. Apart from treatment, physicians should consider disease prevention by screening for close-contact individuals and carriers especially in this particular case: the patient was a primary school teacher, who had contact with children [10] . 
